Introduction {#sec1-1}
============

Talar fracture dislocations are very rare injuries accounting for 0.06% of all dislocation and 2% of all talar injuries and are usually associated with malleolar fracture or a talar fracture itself\[[@ref1]-[@ref2]\]. Total extrusion of the talus with interruption of all ligaments is called missing talus. Total talar dislocation is synonymously used with missing talus. Total dislocation of the talus bone from all of its three joints (tibiotalar, subtalar, and talonavicular) without a fracture is a extremely rare injury\[[@ref3]-[@ref5]\]. These type of injuries are usually caused by high velocity injury with disruption of almost all ligaments and capsular attachments of the talus\[[@ref6]\]. It usually leads to degenerative changes in neighbouring joints and frequently avascular necrosis is a predictable outcome\[[@ref7]\]. We present a case of total talus dislocation without any fracture which was treated by closed reduction and immobilization for six weeks.

Case Report {#sec1-2}
===========

A 25 Years old male presented to orthopaedic causality with injury to right ankle following a road traffic accident. Patient complained of severe pain and deformity of ankle following injury. On examination ankle was deformed and swollen with very tense skin. Abrasion was present on the medial aspect \[[Fig.1](#F1){ref-type="fig"}, [2](#F2){ref-type="fig"}\]. Foot was in equinus and supination with no distal neurovascular deficits. Plain radiographs revealed total anterolateral I dislocation of talus without accompanying ankle fracture \[[Fig.3](#F3){ref-type="fig"}, [4](#F4){ref-type="fig"}\], CT scan with 3D reconstruction also confirmed our radiographic findings \[[Fig.5](#F5){ref-type="fig"}\]. Under spinal anaesthesia and fluoroscopic guidance, closed reduction was performed by longitudinal traction and pushing the talus in the posteromedial direction. Following this technique talus was reduced and click was felt. Reduction was confirmed by fluoroscopy images and were acceptable. To maintain reduction a 3mm K-wire was passed from calcaneum to tibia through talus \[[Fig.6](#F6){ref-type="fig"}, [7](#F7){ref-type="fig"}\]. A posterior below knee splint was applied. Splint was removed after six weeks and mobilised. Patient was followed every three months till one year. At one year follow up patient had good range of motion at ankle and subtalar joint. Plain radiographs at one year follow up showed no signs of avascular necrosis of talus or arthritis of subtalar joint.

![Pre- operative Clinical Photograph showing Talar Dislocation](JOCR-4-10-g001){#F1}

![Pre operative Clinical Photograph showing Abrasion over Lateral Malleolus.](JOCR-4-10-g002){#F2}

![Radiograph Showing total Talar Dislocation in Lateral View.](JOCR-4-10-g003){#F3}

![Radiograph showing Total Talar Dislocation in Anteroposterior View.](JOCR-4-10-g004){#F4}

![CT Scan of Ankle Showing Total Talar Dislocation.](JOCR-4-10-g005){#F5}

![Fluoroscopic Image after Closed Reduction and K-wire Fixation.](JOCR-4-10-g006){#F6}

![Postoperative Radiograph Lateral View.](JOCR-4-10-g007){#F7}

Discussion {#sec1-3}
==========

Proposed treatments for total talus dislocation varied from primary talectomy or arthodesis to closed reduction and below knee cast. The few case reports found in the literature and the non-existent guidelines add to the confusion regarding the best method of treatment. The mechanism is thought to be excessive supination or pronation. Depending on whether the foot comes to supination or pronation the dislocation can be either anterolateral (the most usual) or posteromedial \[[@ref8]\]. This type of injury is supposed to be in continuation of subtalar dislocation when the force magnifies and continues. Dislocation of subtalar joint is the first stage of the injury. When the force progress, talonavicular joint dislocates and finally tibiotalar joint dislocation occurs. Because of all capsular and ligamentous attachments of the talus are ruptured in this injury and dependence of talus bone vascularization on these ligaments, avascular necrosis of the talus is mostly predictable.

There is a deference of opinion regarding best method of treatment for closed talar dislocations. Most of the authors suggest open reduction for open talar dislocations \[[Table 1](#T1){ref-type="table"}\]. Procedures like talectomy and tibiocalcaneal fusion were reserved for later salvage. Ritsema et al suggested open reduction as the best choice of treatment for closed injuries\[[@ref9]\]. Anterolateral incision is preferred approach for open reduction as it gives an excellent approach to ankle joint. Taymaz and Gunal reported a case of closed total talus dislocation treated by closed means with excellent result\[[@ref10]\]. Hadji et al. also reported good result after closed reduction of a complete talus dislocation on a three year follow-up\[[@ref11]\].

  Authors               Year   Diagnosis                                          Treatment                                   Outcome
  --------------------- ------ -------------------------------------------------- ------------------------------------------- ---------
  Xarchars K.C. et al   2009   Closed anterolateral dislocation of talus          Closed reduction                            Good
  Sharifi S R et al     2009   Closed total talar dislocation                     Open reduction                              Good
  Naranje S et al       2010   Chronic closed dorsolateral dislocation of talus   Talectomy                                   Poor
  Pnagiotis K P et al   2012   Closed anterolateral dislolocation of talus        Closed reduction                            Good
  Our case              2013   Closed anterolateral dislocation                   Closed reduction and K-wire stabilization   Good

Conclusion {#sec1-4}
==========

Talar fracture dislocations are very rare injuries seen following high velocity injuries. Total talar dislocations without associated malleolar fracture are extremely rare. Very few cases of similar kind have been reported in literature. Closed reduction at the earliest will reduce complications of such injuries. Salvage procedures like talectomy and tibiocalcaneal arthrodesis are reserved for late complications.

###### Clinical Message

Total talar dislocations are very rare injuries seen following a high velocity injuries and are associated with ankle fractures. Closed reduction at the earliest is the best method of treatment for closed talar dislocations. Open reduction is required for unsuccessful closed reductions.
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